Abstract Intermaxillary fixation (IMF) is required before plating to achieve premorbid relationship of mandibular and maxillary teeth. We recommended the use of single wire for achieving IMF using 24 gauze stainless steel wire, which is an easy, fast, economical and minimally invasive technique.
Technique
Intermaxillary fixation (IMF) is commonly done with the help of IMF screws, arch bars, eyelet wiring, direct interdental wiring [1] , buccolingual stabilization [2] and loopdesigned wire [3] . All these techniques are time consuming and require expertise. We recommended the use of single 24 gauze wire for achieving IMF (Fig. 1) . In cases where wire was impinging on the mucosa, the wire was curved around the cervical margins of the teeth interdentally to achieve IMF (Fig. 2) .
A 24 gauze wire is used after stretching it 10 % from its original length. The wire was inserted from palatal side between canine and first premolar from one side, then taken out on buccal side curved around the canine and lateral incisor and then inserted into the inter-dental space again to bring it out on palatal side, it is then curved around the cervical margin of central incisors and brought out on buccal aspect.
The same wire was then curved around the buccal surface of lateral incisor and canine teeth and from the interdental space, and again brought out on palatal side (Fig. 3) .
To avoid mucosal impingement the wire from left side of the mandible was curved around the buccal surface of the canine, lateral and central incisior and brought lingually (Fig 4) . The same wire then curved around the lingual surface of the central and lateral incisors of the right side and brought bucally from the inter-dental space and tied with the other end the wire to achieve IMF (Fig 2) .
Advantages of IMF with single wire 
Discussion
The aim of this technical note was to introduce a new and quick method of achieving IMF with fewer complications. IMF screws and arch bars are commonly used for IMF, but they are time consuming, and screws can cause damage to roots of the teeth [4] , IMF with arch bars required multiple wires which can cause damage to the fingers of the operator and also oral hygiene is difficult to maintain [5] . Direct interdental wiring again required multiple wires and is time consuming [6] . In buccolingual stabilization, wires are used on both the sides of the arch and two wires are required and if one breaks, we have to open both the wires and again have to do IMF [2] . In IMF by loop-designed wire four loops were made [3] which can irritate the tongue and sometimes cause ulceration and is again technique sensitive. Use of single wire for IMF eliminates all these complications.
The single wire on the other hand, cannot be used in panfacial and severely displaced fracture management. The nondisplaced and favourable fracture of dentate segment can be managed by single wire IMF. However, long term IMF with a single wire is questionable. The IMF with arch bars is the first choice when long term (more than 6 weeks) IMF is required [1] . The present new technique can replace the older techniques only after they have been extensively studied in multicentric studies with large sample size.
